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2022 North Carolina EMS for 
Children Survey Results 

To better understand the EMS system’s ability to care for pediatric patients, the North Carolina EMS for Children Program conducted a 
survey of EMS agencies. The following are the results of this quality improvement effort. EMS agencies can learn more about their state 
efforts by contacting their state EMS for Children Program Manager shown in the Resources sections of this 3-page report.  
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To better understand the EMS system’s ability to care for pediatric patients, the North Carolina EMS for Children Program conducted a 
survey of EMS agencies. The following are the results of this quality improvement effort. EMS agencies can learn more about their state 
efforts by contacting their state EMS for Children Program Manager shown in the Resources sections of this 3-page report.  

• Pediatric Readiness in EMS Systems 

• Prehospital Education Toolkit 

• (video) Use of Pediatric-Specific Equipment 

• Pediatric Emergency Knowledge Translation Toolkit 

• Simulation-based assessment of paramedic pediatric 
resuscitation skills abstract 

• Your NC EMS for Children Program Manager: 
Greg Edwards 
Office: 919.701.2656 
Email: gregory.edwards@dhhs.nc.gov 

The processes & frequency of skill-checking evaluations for EMS 
providers has long been established as important for the 
maintenance of skills when treating patients for improved 
patient outcomes.1-3  

Miller's Model of Clinical Competence provides a framework for 
clinical evaluation that theorizes that competency for clinical 
skills can be demonstrated for EMS through a combination of 
skill stations, case scenarios & simulations, & real-life field 
observations with a frequency of at least twice a year.3-4  
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Pediatric Emergency Care Coordinator (PECC) Results 

What is a PECC? 

Significance 
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A designated individual(s), often called a Pediatric Emergency Care Coordinator or PECC, who is 
responsible for coordinating and championing pediatric-specific activities for an EMS agency. This 
individual(s) could serve as the PECC for one or more EMS agencies.  

To better understand the EMS system’s ability to care for pediatric patients, the North Carolina EMS for Children Program conducted a 
survey of EMS agencies. The following are the results of this quality improvement effort. EMS agencies can learn more about their state 
efforts by contacting their state EMS for Children Program Manager shown in the Resources sections of this 3-page report.  

• Pediatric Readiness in EMS Systems 

• Pediatric Emergency Care Coordinator Learning 
Collaborative 

• (video) Pediatric Emergency Care Coordinator 

• Prehospital Education Toolkit 
• Your NC EMS for Children Program Manager: 

Greg Edwards 
Office: 919.701.2656 
Email: gregory.edwards@dhhs.nc.gov 

A study of the readiness of hospital emergency departments 
(EDs) to care for children has shown that EDs are more 
prepared to care for children when there is a PECC who is 
responsible for championing & making recommendations for 
policies, training, & resources pertinent to the emergency care 
of children.1 While this study was conducted in EDs, the 2020 
joint policy statement,2 Pediatric Readiness in EMS Systems, 
states the importance of EMS physicians, administrators, & 
personnel to collaborate with pediatric acute care experts to 
optimize EMS care for children to improve outcomes. In further 
support of the importance of EMS agency PECCs, a recent study 
“found that the availability of a PECC in an agency is associated 
with increased frequency of pediatric psychomotor skills 
evaluations.”3  
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